FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
DRAKES AUCTION HOUSE, INC.
Principal Place of Business Mailing Address
3131 FOLEY DR. 3131 FOLEY DR,
HARBOR HEIGHT, FL 33983 US HARBOR HEIGHT, FL 33983 US
s v A ACT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. ﬁ) - /3- 66 07q Not Applicable
Zp Co{f‘?m 4 Country 5. Certificate of Status Desired [ gg'zilﬁ?:;"""al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MName

DRAKE, DONALD D .
280 FLECTHER ST. g Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL i Zip Code

8. The abové named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ &b
L ’Sigm_a!ura. typed or prime,c"':‘nam ql_r_ggistsren agenl and title i applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!I FEE ;S 3'1'56.00 8. Election Campaign financin . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P.D O pelete TITLE [ Crange ] Aadition
HAME DRAKE, DONALD D NAME
STREET ADDRESS | 280 FLETCHER ST. STREET ADDRESS
CiTy-5T-21P PORT CHARLOTTE, FL 33954 CTy-S1-21P
TITLE vP,D O Delete TME [Johange [ Addition
NAME DRAKE, REBECCAL NAME
STREET ADDRESS | 280 FLETCHER ST. STREET ADDRESS
CHIY-S1-2P PORT CHARLOTTE, FL 33954 CITY-5T-2IP
TITLE 3 valete TME : [ Change [ Additicn
NAME o NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detets TILE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-21P . CITY-ST-ZIP
TLE -+ O Delete e - - ‘ [ Change [T Acdition
NAME . Co e NAME -
STREET ADDRESS | . : - || smReeT ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
ot the corporation or the {eceiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| with an address, with all other like empowered.

SIGNATURE ‘ Rebeeca Deake 4[z0 [0S F4I-628-11

INTED NAME OF SIGNING OFFICER OR DIRE! Das Daytime Phona #




